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3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT D NEW (N) OR DX AMENDED (a)
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NOTE: Submiasion of false, emoneous, or incomplets information may subjéct the person éigning this Statement 10 the penaties of 2 U:S.C. §437.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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